
Date Submitted:

# DATE VENDOR $/ea. QTY Sum Total Total w/tax
1
2
3
4
5
6
7
8
9

10
Total to be re-imbursed:

(all receipts must be submitted with form to obtain re-imbursement)

Date Authorized:
Barbara J. Porter 
(2009-2010 Parent's Association Treasurer)

Check #:
Check Amount:

Name:

Signature:

Authorized By:

Signature:

Purpose:

Expense Report (Parents' Association)
Polska  Szkola  Doksztalcajaca (Bound Brook, NJ) - Komitet Rodzicielski

DESCRIPTION


